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(5) The diagnosis and prognosis for 
the claimant’s impairment(s). 

(6) A statement as to what the claim-
ant can still do despite his or her im-
pairment(s) (except in disability claims 
for remarried widows and widowers, 
and surviving divorced spouses). This 
statement must describe the consult-
ative physician’s or psychologist’s 
opinion concerning the claimant’s abil-
ity, despite his or her impairment(s), 
to do basic work activities such as sit-
ting, standing, lifting, carrying, han-
dling objects, hearing, speaking, and 
traveling: and, in cases of mental im-
pairment(s), the consultative physi-
cian’s or psychologist’s opinion as to 
the claimant’s ability to reason or 
make occupational, personal, or social 
adjustments. 

(7) When less than a complete exam-
ination is required (for example, a spe-
cific test or study is needed), not every 
element is required. 

(d) Signature requirements. All con-
sultative examination reports will be 
personally reviewed and signed by the 
physician or psychologist who actually 
performed the examination. This at-
tests to the fact that the physician or 
psychologist doing the examination or 
testing is solely responsible for the re-
port contents and for the conclusions, 
explanations or comments provided 
with respect to the history, examina-
tion and evaluation of laboratory test 
results. 

[56 FR 12980, Mar. 28, 1991, as amended at 74 
FR 63600, Dec. 4, 2009] 

§ 220.62 Reviewing reports of consult-
ative examinations. 

(a) The Board will review the report 
of the consultative examination to de-
termine whether the specific informa-
tion requested has been furnished. The 
Board will consider these factors in re-
viewing the report: 

(1) Whether the report provides evi-
dence which serves as an adequate 
basis for decision-making in terms of 
the impairment it assesses. 

(2) Whether the report is internally 
consistent. Whether all the diseases, 
impairments and complaints described 
in the history are adequately assessed 
and reported in the physical findings. 
Whether the conclusions correlate the 
findings from the claimant’s medical 

history, physical examination and lab-
oratory tests and explain all abnor-
malities. 

(3) Whether the report is consistent 
with the other information available to 
the Board within the specialty of the 
examination requested. Whether the 
report fails to mention an important or 
relevant complaint within the spe-
ciality that is noted on other evidence 
in the file (e.g., blindness in one eye, 
amputations, flail limbs or claw hands, 
etc.). 

(4) Whether the report is properly 
signed. 

(b) If the report is inadequate or in-
complete, the Board will contact the 
examining consultative physician or 
psychologist, give an explanation of 
the Board’s evidentiary needs, and ask 
that the physician or psychologist fur-
nish the missing information or pre-
pare a revised report. 

(c) Where the examination discloses 
new diagnostic information or test re-
sults which are significant to the 
claimant’s treatment, the Board will 
consider referral of the consultative 
examination report to the claimant’s 
treating physician or psychologist. 

(d) The Board will take steps to en-
sure that consultative examinations 
are scheduled only with medical 
sources who have the equipment re-
quired to provide an adequate assess-
ment and record of the level of severity 
of the claimant’s alleged impairments. 

§ 220.63 Conflict of interest. 
All implications of possible conflict 

of interest between Board medical con-
sultants and their medical practices 
will be avoided. Board review physi-
cians or psychologists will not perform 
consultative examinations for the 
Board’s disability programs without 
prior approval. In addition, they will 
not acquire or maintain, directly or in-
directly, including any member of 
their families, any financial interest in 
a medical partnership or similar rela-
tionship in which consultative exami-
nations are provided. Sometimes one of 
the Board’s review physicians or psy-
chologists will have prior knowledge of 
a case (e.g., the claimant was a pa-
tient). Where this is so, the physician 
or psychologist will not participate in 
the review or determination of the 
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